THE 
TURNAL 


OUTSE 
Stephen’ 


Portland 
or Diph- 


SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON: SATURDAY MARCH 16 1946 


HEARD AT HEADQUARTERS -: 


Eve of “ B-Day ” 

The National Health Service Bill is expected to be intro- 
duced into Parliament next week, and then it will be known 
how far it fulfils the prognostications of those who have been 
in touch with the Minister. Those who have been in discussion 
with him do not appear to think it likely that publication of 
the Bill will enable the B.M.A. to disperse its stored ammuni- 
tion. It has arranged a campaign which will make clear not 
only to the profession but to the public the bearing of 
the Government’s proposals, if they prove to be as expected, 
in relation to the principles which the Association has already 
put forward for the freedom of the profession and for the 
best interests of the public. The meetings to be held, including 
the Special Representative Meeting at the end of April or the 
beginning of May, will not be policy-finding meetings, for the 
policy of the profession has been established as clearly as words 
can establish it these last two years ; they will be meetings to 
reassert that policy in the light of the Government’s proposals. 


The Guarantee Fund 


The attention which the press has paid to the setting up of 
an Emergency Guarantee Fund illustrates the dictum of Mr. 
Bernard Shaw that money is indeed the most important thing 
in the world. The establishment of a fund running into six 
figures is more impressive than the most cogent argument. 
Meanwhile the trust deed has been prepared. The govern- 
ing phrase in the deed is that the fund may be used 
“for any purpose at our discretion in connexion with the 
furtherance of the interests of the medical profession where 
any Government plans are considered by the Council of the 
British Medical Association to conflict with those interests.” 
The short experience of 1912 entailed an expenditure of 
£47,000, apart from sums granted to individual practitioners as 
compensation for losses due to their loyalty to Association 
policy. Meanwhile the National Insurance Defence Trtst has 
followed the Council in setting aside £100,000 as a guarantee, 
and it now lies with each individual member to guarantee a 
minimum of £25. The forms of guarantee will be circulated to 
the profession in the next few weeks. 


Special Panel Conference 


The decision of the I.A.C. to call a Special Panel Conference 
at about the time of the Special Representative Meeting was 
not due to any tendency to division on the part of insurance 
practitioners. They, the numerically largest section of the 
profession (if the word “ section” can be applied at all in their 
case), are as keen as any in their protest against regimentation 
and compulsory economic enrolment. It would, of course, 
be unfortunate if different conclusions were reached by the 
Panel Conference on the one hand and the Representative 
Body on the other ; that they should reach opposite conclusions 
is unthinkable, but it is possible that there might be a difference 
of emphasis. Evén that, however, is not expected. The two 
meetings will have the same agenda, and it will be surprising 
if both do not cast a huge, if not unanimous, vote of approval 
for the Council’s memorandum. Any hesitation about accept- 


ing the proposal for two meetings was due to the feeling that 
a single demonstration by the whole profession, not loaded 
from any side however large and important, would have been 
more impressive, but if, in Dr. Gregg’s words, the two streams 
unite in a broad river of support for the Association’s policy it 
will be all to the good. When a few years ago the Repre- 
sentative Body and the Panel Conference met together the 
result was not very happy, but that was a matter of arrange- 
ment and time-table, and it will be known on this occasion 
what to avoid. 


General Practitioner Hospitals 


Rarely has a report gone through with such general com- 
mendation and such little amendment as the report on general 
practitioner hospitals which came before the Hospitals Com- 
mittee of the B.M.A. the other day and was referred to in 
these notes last week (p. 53). It was acclaimed on all sides as 
a very important document which will be of great value when 
it is issued to the profession generally. It was made clear that 
a new type of hospital was contemplated in the general prac- 
titioner hospital, not the cottage hospital over again. On one 
point the report came inte conflict with the recent Hospital 
Survey of London, which suggested that it is only in the more 
rural areas that there is a place for the general practitioner 
hospital. It ought to be obvious that if hospitals of this type 
are needed they are needed everywhere. A matter thought to 
be important was that for the purpose of training nurses these 
general practitioner hospitals should be connected with the 
district hospitals—that is to say, the general hospitals of the 
area, where general medicine and general surgery are done— 
and that these latter should accept probationers who have been 
partly trained in the general practitioner hospitals. 


Nursing Training 

The Hospitals Committee has also been considering the 
General Nursing Council’s proposal for the revision of the 
training scheme and curriculum. Some criticisms of that 
scheme, which it is hoped may be useful, were made. It is 
considered that the four-years course of hospital training 
which is proposed for admission to the general part of the 
register is unnecessarily long, and therefore likely to dis- 
courage recruitment. The essential instruction could be given 
in three years, and the length of training in hospital might even 
be reduced to two if it followed a course of instruction in basic 
subjects at some outside institution. Such pre-nursing courses 
might be taken by the girl between the time she left the 
secondary school and was admitted to hospital training. The 
proposed curriculum, too, was thought to be unnecessarily 
elaborate, with too much emphasis on special subjects. For 
instance, the prospective nurse is to be required to attend a 


minimum of four lectures on the ear, nose, and throat; four © 
on ophthalmology: four on the skin; eight on pulmonary 
tuberculosis ; and eight on the psychoses and neuroses. For 


these in many cases she would have to be seconded to special 
institutions, which would disturb training. A revision of this 
scheme is recommended, maintaining the same minimum of 
general lectures but reducing or eliminating those in special 


subjects. In nursing as in medicine it is thought that training 
in any special branch of the profession should follow 
registration. 
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Correspondence 


An Answer to the Socialist Case 


Sir,—My letter to you, published in the Supplement of 
Feb. 23 (p. 42), was written some two months ago. My 
experiences during demobilization leave have not changed my 
opinion—if you forget the more flippant rhetoric of my letter 
—that the profession are not doing very much to state a case 
for themselves. I have this week received letters and pamphlets 
from members of certain “non-Conservative ” organizations, 
decrying the B.M.A. and extolling the virtues of their “free 
for all,” and I should de grateful if I might reply to them here. 

It is said by some of these people that so far as the patient 
is concerned there is no real free choice of doctor at present, 
and that the public, through the Services, the factories, asylums, 
and prisons, have got used to the idea of the doctor on duty. 
I do not believe this to be so, and I think the public are most 
anxious to have the doctor they want, even if this means 
waiting. Nor do I believe that the average man and woman 
is dissatisfied with the type of doctor or the form of doctoring 
they had in pre-war days, because the majority of doctors have 
worked for the good of their patients, regardless of hours, often 
under grave disadvantages. The disadvantages of ill-equipped 
and poorly staffed surgeries, the muddle of badly kept records, 
and the difficulty in getting beds for hospital patients are prob- 
lems which would be partially solved by the setting-up of health 
centres and the building of hospitals. 

The fact that there are insufficient beds at present is surely 
not due to inefficiency on the part of the medical staff. 
Admittedly, Mrs. “ X,” the wife of some capitalist, can have 
her prolapse repaired as soon as she likes, in an expensive 
nursing home, and her prolapse is not economically so impor- 
tant to repair as that of Mrs. Jones round the corner. Yet I 
doubt if a State service on a 100% basis is going to prevent 
this happening, and I can visualize a “ black market” in the 
repair of prolapses in much the same way as there is a “ black 
market” in the repair of houses. 

It is wrong to say that this proposed scheme is free, nor can 
it be. And, for that matter, why should it be? I find on all 
sides, among those who cry loudest for reform, an inability 
to appreciate that no service is free, and that by nationalization 
is meant a distribution of responsibility among the people for 
the people. In other words, the proletariat must not jib at 
paying income tax, and work only five days a week, on so many 
shifts, in order to escape payment of its share of collective 
responsibility. 

If Labour, or Socialism, or Communism is to take the helm, 
it must teach its followers that service to the State is service, 
and what they get out of their Utopia is only just what they 
put in. Up till now the hospital system of this country has 
been financed largely by charity. It is a pity that word has 
had to creep in, because no one likes charity. In fact it is not 
charity, but a more or less compulsive levy on those who may 
have money to provide for those who may not have it. I use 
the word “compulsive,” because these donations are expected, 
and the donors themselves feel morally bound to give. It is their 
form of service. It thus might be argued that the medical ser- 
vices up to date have depended upon the good will of a rapidly 
decreasing minority. This is not a good thing, but before the 
Government decides to waive all this aside, and destroy in one 
swoop a tradition of service, let it be quite certain that its 
supporters appreciate that their mites are now needed, and that 
when they malign “ capital,” which has in the past provided 
the oats, it is not forgotten that “ capital” has had its responsi- 
bilities as well as its Rolls-Royce cars. 

But to return to free choice. Has the doctor got it at the 
moment? Only to a degree, but he has freedom of thought 
and of action, and as a young man he began his career with the 
knowledge that he was entering a “noble” profession, where, 
if he succeeded, he would attain respect, much love, and, like 
gardening, a certain respect and satisfaction from seeing results 
commensurate with his efforts. The essence of the argument 1s 
that the young man, or woman, believes this, and deliberately 
chooses a career in medicine. There may be some who become 
doctors, as others become blacksmiths, because there is nothing 


essentially difficult about acquiring a medical qualificatig 
and these, who at present are in the minority, make a |iy; 
by jogging along. Some even go into Parliament. And jf 
have a State service, in which the vista of professional Progress 


may be measured in terms of seniority, the medical “ jogger” 


and the expert “jobber,” the men without ideals, will become 
a majority, and we shall have a discredited profession and 
disillusioned public.—I am, etc., 

R. C.J. Ha, 


United Doctors 


Sir.—The leading article on the attitude of the Minister of 
Health to the Negotiating Committee (Feb. 16, p. 240) is rather 
disturbing. While not wishing to hinder the State in Providing 
improved medical services, one must stress again that the likely 
change in doctor-patient relationship will cause far-reaching 
effects, as those doctors who have been in the Services or under 
State control should be aware, when they remember the number 
of x-ray and pathological investigations that were required for 
the disposal of cases and for the protection of their Service 
and themselves from possible repercussions. In a_ peacetime 
State service the demand for these services will be heavy, a5 
the general result of modern teaching seems to decrease reliance 
on clinical acuity; reference recent letters in the Journal on 
excessive investigations. 

If the State cannot provide adequate services for investigation 
the Minister and medical profession should realize that they 
cannot continue to rely on the clinical experience and local 
reputation of the individual doctor (a considerable asset jn 
starting a new health scheme) in providing a short cut to the 
recovery of the patient and the success of the scheme, as more 
concrete documentary evidence will be required to safeguard 
both State and doctor. This is a distressing view to persons of 
good will. I believe the Chinese say that in wartime it is better 
to accomplish a great deal and make an odd mistake than to 


do little and to be right all the time—which is just common | 


sense—but I have never seen a Government Department put 
that view in writing, though no doubt the better official would 
agree to it in conversation. 

One is reluctant to believe that a Government is more swayed 
by a firm front than by the good work of individuals essential 
to the State, but recent events would suggest it is so, and 
perhaps human nature works that way too. I suggest that there 
should be a national token response by all doctors, such as 
recording an attendance, say before lunch, at a local central 
meeting place in B.M.A. areas on a well-advertised specified 
day and, time. Whether a doctor is for or against State 
medicine would not debar him from recording his visit, as the 
idea would be to show that there is some cohesion in the 
medical profession as a whole. I feel the B.M.A. should give 
a lead in this matter, as they should have ideas as to the 
correct psychological time and method for producing (I) a 
satisfactory response, (2) the impression of a united body for 
negotiation.—I am, etc., 

Westgate-on-Sea. 


F. W. G. SMITH. 


If We Disapprove 


Sir,—Surg. Lieut.-Cmdr. Hill (Supplement, Feb. 23, p. 42) 
comes to the very root of the problem facing our profession 
when he asks what we are going to do if we disapprove. The 
answer to his query is, of course, “precisely nothing.” 
Negative action will render the whole scheme abortive. The 
question of strike action does not arise at all, inasmuch as 
strike implies the withholding of services and the breaking af 
an existing contract. Presumably at midnight on a certai 
December 31 the old N.H.I. Act will expire, to be followed 
immediately by the birth of the new Bevan Act. If the majority 
of us have declined to sign on the dotted line for the new 
service we shall simply conduct our practices as usual, attending 
to both our private and our former panel patients. In due 


course we shall render an account for services given, and, unless 
the character of the British public has altered over-night, we 
shall be paid our bills. ; 

Mr. Bevan might possibly attempt some form of coercive 
legislation to conscript us into his fold, but such action would 
be not only contrary to the elementary principles of British 
jurisprudence but a most inauspicious launching of his “new 
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deal.” Obviously, therefore, if we should unfortunately dis- 
approve of the scheme our action will be simple, ethical, and 
constitutional. Amidst all our concern for our own sectional 
interests we must remember that we are the very first section 
of the British public that has been given the chance of opposing 
the flood tide of totalitarianism in our native land. This should 
be our proudest moment—the moment when we as a profession 
cay “stop” to this new importation of Continental despotism. 
Would that the late Lord Hewart were with us to-day to warn 
us again of the dangers that threaten the liberty of Britain ! 
Personally 1 look forward to the fray with firm confidence 
in the justice of our cause and in the strength of our own right 
arm. Perhaps in years to come historians will write of us that 
the doctors of Britain were the first people to stem the tide of 
Fascism and to save Britain from serfdom. May it be so.— 


I am, etc., 
Holcombe Rogus, Somerset. JOHN V. MAINPRISE. 


Forewarned ? 


Six,—l should like to make the fcellowing comments before a 
State medical service is introduced: 


|. Efear that a State medical service may be forced upon the 
medical profession at an attractive basis of remuneration so 
that opposition to the scheme will be reduced, and that, at a 
subsequent date, when the scheme is working and the existing 
traditional method of practice has been abolished, cuts may be 
made without consultation with the profession. We already 
have examples of similar actions in the cut of 10° in the panel 
remuneration during the years of depression about 15 years ago. 
Also the high-handed way in which the income limit for the 
panel was raised to £420 a year without the profession having 
any say in the matter. 

2. It is possible that some of us may wish to stay outside the 
scheme and at a later date, when our private practices have been 
whittled away, we may elect to join. We may then be told 
that we shall get no compensation for the loss of our practices 
as we have voluntarily given them up; that, as we shall then 
be new members of the scheme, we shaii enter at the lowest 
salary rate ; and, as the health services in our own districts are 
already filled, we shall have to uproot ourselves and go to some 
far-distant practices in some uncongenial surroundings. 

3. The silence over the scheme which is going to be forced 
upon us is causing considerable hardship to the men returning 
from the Forces, as it is unwise for them to buy practices in the 
present unsettled state. Is this secrecy arranged so that the 
scheme will be rushed through. when it is finally made public, 
before the profession has had any time to organize opposition 
if it wishes so to do? We as a profession cannot refuse to 
attend sickness on humanitarian grounds, but should we refuse 
to give any certificates of sickness any scheme forced on us in 
this manner would be bound to fail. 

I suggest that it would be useful for the profession to have 
in its hands the results of a questionary on the following lines: 
(a) Do you wish for a State medical service? (b) Would you 
prefer to continue with traditional medicine with normal. evolu- 
tionary improvements? (c) Are you prepared to take active 
Steps to oppose any State medical service that is unacceptable 
to the majority of the medical profession?—I am, etc., 

East Grinstead. HAROLD B. SHAW. 


The Profession’s Job 


Sik.—Surg. Lieut.-Cmdr. Hill's letter (Supplement, Feb. 23, 
Pp. 42) is timely and is a clarion call to the profession for 
more virile action. Without previous negotiation with the pro- 
fession the present Ministry of Health is about to rush legisla- 
tion through Parliament. The presumption is that the politicians, 
not the doctors, know what is best for the nation’s health. 
Such an attempt at dictatorship will be resisted by the pro- 
fession to the bitter end. They have antagonized us even 
before the start. Instead of co-operation we have, virtually, 
repudiation of the valuable constructive assistance which we 
are in a position to offer. They attempt to ride ‘rough-shod 
over us. And our committee is called the Negotiating 
Committee ! 

I suggest that now is the time—not later—for the B.M.A. to 
make clear that it is prepared to recommend extreme action 


@n the part of the profession to resist any attempt to bring the 


practice of medicine under complete State control. It must be 
realized that we are in a very strong position. There can be 
no question of compulsion to enter any scheme. A scheme 
requires doctors agreeable to work under it, and even though 
the Government were to start a nucleus comprising doctors 
returned from the Services, any plan requires for success a 
majority agreement by the profession. Of course we are not 
a trade union, unfortunately, but we are able to call a “ strike,” 
as it were, without “ downing tools.” The B.M.A. can call for 
a policy of complete non-cooperation with the Government, 
while we continue to attend our patients as before. 

| have heard it said that the Government mean to try to 
purchase our practices. If that were done we should be bound 
to the State hand and foot. Let us declare in parallel with 
the road hauliers: * Our practices are not for sale,”"—I am, etc., 


Aberdeen. R. G. FULLERTON. 

Sir,—In 1913 1 publicly warned my colleagues that to put 
their necks under a Government yoke would surely end in the 
loss of professional freedom. Let us now unite in the spirit of 
the letters in your issue of Feb. 23 from Drs. Barnes, Nicholls, 
Milner, Johnston, Lowe, “ Not Without Hope,” and Surg. 
Lieut.-Cmdr. Hill. The Negotiating Committee should ponder 
these and have ready its plans for strong action should reason 
fail with Mr. Bevan and should he persist in loosing a steam- 
roller on (apparently) ‘““ mesmerized rabbits.” 

We need not envisage a strike to the extent of refusing to 
attend the sick. If we simply refuse to sign any certificates, 
the resulting contusion would gain our professional freedom, 
right to sell our “ goodwill,” and right of patients to receive 
the return of the medical quantum of their social insurance 
payments and so be free to employ the doctor of their choice. 
The public must grasp that in a State service there can be, 
economically, no free choice of doctor.—I am, etc.. 


J. A, NOBLe. 


Bournemouth, 


The New National Health Service 


Sir.—Any proposed National Health Service must take into 
account: (1) the profession as a whole in all its specialties and 
branches ; and (2) the general public. 

The profession is expected by the Minister of Health to 
submit to complete control of: (a) doctors’ hours of work : 
(b) hours of relaxation ; (c) individual methods of work ; and 
(d) selection of drugs and instruments. This is what is implied in 
the proposals : we are not told anything definite, and are asked 
to vote on generalities. For example, we have not been told 
what salaries we may expect to receive, nor in what way we 
shall be compensated for the loss of our practices. We have 
been told that those who do not wish to enter the service may 
stay out. If we do stay out what will be our position ? ‘Shall 
we have power to sign certificates for the new National Health 
Service, either for work or so that the patient may draw his 
or her sickness benefit? Shall we have facilities for getting 
our patients admitted to hospitals which have joined the scheme 
or for getting examinations done by specialists who are mem- 
bers of the scheme? I think the answer to both of these 
questions will be “No.” We shall be forced to go to those 
hospitals and specialists outside the scheme, if any. In this 
way those of us who had the temerity to try to retain our 
independence would eventually be forced to enter the scheme 
for personal economic reasons. 

If and when we enter the scheme we shall become a branch 
of the Civil Service; we shall be expected to submerge our 
individuality in * the service ” ; we shall be told in no uncertain 
terms what we must do and, of course, what we must not do. 
The latter regulations will be much more numerous than the 
former. We shall not be allowed to use drug A or instrument 
B because substitute C and instrument D are cheaper to pay for 
by the Treasury. We shall thus lose our initiative and interest. 
because the stimulant of increased remuneration will be absent. 
Some may cavil at this last statement, but, in fact, it is that 
stimulant which has kept the standard of private practice up. 
We are human and like our mess of pottage ; why be afraid to 
admit it? We shall attract to the profession a type of person 
who suffers from what I term the “Civil Service mentality ”: 
a person whose only interest in the profession will be that it 
has a steady income, if a small one, and a pension at 60 or 65. 
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and who, apart from having a sufficient knowledge of medicine 
to pass the qualifying examinations, will be unwilling to 
shoulder responsibility for the lives of his or her patients and 
will casually “ pass the buck ” to someone else. 

The profession, when voting, will be divided into groups: 
(1) Socialists. who are so fanatical in their views that they 
cannot see the “ wood for the trees.” (2) Those who qualified 
during the war years and have never known anything else save 
discipline of the Service or E.M.S. type; this group have 
nothing to lose, and are, therefore, in my opinion, not entitled 
to vote on such a tremendous issue. (3) Specialists. (4) General 
practitioners, who either own their practices or have a few 
years to complete repayment of loans before they do. Speaking 
as a general practitioner 1 would ask whether we are to be 
forced to accept a salary which will vary from one-third or less 
to one-half of what we can now earn on our own initiative, 
and also a form of dictation, for that is what it will mean. We 
shall lose a man’s first personal right to control his own actions 
and words, through the whim of a Minister and a Government 
who have as yet not implemented one of their election promises 
(save that on the Bank of England), and who will certainly 
make as big a fiasco of the health service as they have of 
housing, food, and other vital public services. 

As regards the public: I have not seen in the newspapers 
or anywhere else a complete and concise explanation of the 
proposed plan of work of the future health service. The public 
do not understand what is envisaged for them ; nor have they 
had any opportunity of deciding what they want in a health 
service. 

I suggest, first, no control whatever by the State in any form ; 
rather should we remain under our own authority of medical 
men for medical men. Secondly, the fee payable for each panel 
unit should be increased to 30s. per annum, and the number of 
panel units any practitioner may have limited to 1,000. Thirdly, 
to implement (2) the number of doctors should be increased by 
at least 100%. As a rider to this I would suggest that those 
who actually began the medical course could be hand-picked to 
ensure that the standard of medical knowledge would be raised ; 
for those selected, but who for financial reasons are unable to 
carry on, a bursary could be founded, which would enable 
them not only to qualify but also to specialize if their practical 
ability warranted it. Fourthly, having made sure that each 
area was adequately supplied with G.P.s and specialists, a rota 
could be arranged whereby one or two doctors would be on 
call during the hours of darkness and on Sundays. Fifthly, 
no consultant could be on the staff of more than one hospital. 

We should remember when we come to vote that those who 
will be most affected by any change are the 30-50 age group. 
Those over 50 will, under the Government scheme, hope to 
retire not only with the compensation for their practices, as 
fixed. by the State, but also a pension—a very attractive propo- 
sition ; those under 30 will have nothing to lose, as they have 
never had practices: again, they will not worry about us. 

Lastly, it is we, and not Mr. Bevan, who have the final 
decision. We are a powerful body and can demand what we 
think is right or refuse to be connected with what we think is 
wrong. That is a point we are inclined to forget.—I am, etc., 

Wood Green, N.22. DonaLD MacDONALD. 


State Medical Service ? 


Sir,—When I read Dr. Melvin’s letter (Supplement, Jan. 19, 
p. 13) I felt keenly sympathetic with him and others who are 
coming out of the Forces to find that in comparison with the 
Army general practice is not necessarily such a free and fair 
existence. J] note, however, that Dr. J. E. M. Barnes (Supple- 
ment, Feb. 23, p. 41)—who I take it is the same Dr. J. E. M. 
Barnes whose surgery and residence are in Eye, Suffolk—is not 
so sympathetic. I agree with the latter that the discrepancy 
“must have something to do with individuality,” but I think 
many individuals who were prepared to buy a practice or take 
up their old pitch must quite justifiably feel that Dr. Melvin’s 
reaction is not peculiar. 

In relation to certification to enable patients to obtain 
“extras,” clearly the question whether any patient shall be 
granted a certificate must depend upon the supply of the 
* extra” available as well as upon the individual need. Certi- 
ficates should be granted only to a particular case where it is 
reasonably probable that there are sufficient hot-water bottles, 
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glucose, etc., to make it possible for all doctors to enable ali 
patients whose needs are similar to obtain the same commodity 
Last night I refused to certify that a rubber hot-water boitk 
was needed to heat a normal baby’s pram, on the grounds tha 
there were not enough of them yet to include all such Cases 
The applicant in effect informed me that he knew where « the 
indiviaual needs of the patient” would be “ studied.” That 
sort of thing is no doubt disheartening to men like Dr. Melvin 
Demobilized doctors who wish to settle in practice must find 
it extremely galling to be met with the ~ show-me-first-yoyr. 
penny” attitude when they had supposed the country was 
waiting for them rather than the comparatively little capital 
the war had left in their pockets. If they are prepared to com 
back in an orthedox way they are, | think, given a friendly 
welcome without even “odd exceptons,” but they are apt jp 
find the “practical welcome” contrasts in some ways yp. 
favourably with their experience in the Services. These men 
are not unnaturally wondering whether a State medical service 
that will offer an immediate and financially unhindered oppor- 
tunity to practise may provide a better alternative to the oli 
regime. 
_ One looks forward to a not too distant date when the number 
of doctors in general practice will swell to double the presen: 
number. How under the old /aisser-faire system are all the 
required doctors to be absorbed? Not only would income 
be halved, but it is doubtful whether the system of capital 
ownership of practices would stand the strain. There will be 
an ever-increasing number of entrants (civilian and ex-Service) 
who will favour the present system, not because of the oppor- 
tunity it offers of sinking capital in a practice, but rather 
because of the freedom they enjoy to exploit those who have 
already done this. It is actually possible at the moment for 
a doctor coming out of the Services to be employed as ay 
“assistant ” in a town where his employer never had any pra- 
tice whatever. Squatting may not often be as blatant as this, 
but all squatting, like the individualist prescription of hot- 
water bottles, depends upon being the “odd exception.” If 
these parasites upon the old system become too numerous in 
proportion (and that, as we have seen, is the tendency) they will 
kill the host they recognize to be so essential to their conception 
of laisser-faire. All liberty can only survive while its advocates 
play the game. Men in the Services may “ have learnt a lot”; 
so have the men at home. As a result some of us are wonder 
ing whether there will be more genuine freedom and more 
security of our capital under a State medical service than would 
be left to us under an uncontrolled evolution of the old. system. 
I suppose, as with Dr. Barnes, most people will appreciate 
that my attitude is born of personal experience, and that | 
might also appropriate Dr. Melvin’s proverb: ‘ Once bitten, 
twice shy.”—I am. etc.. 
Eye, Suffolk. J. SHACKLETON BAILEY. 


Nationalization of Medical Services 


Sir,—The more one reads and hears about the attitude of the 

profession to nationalization of medical services the more on 
feels that the question of principle is fading more and mor 
into the background. If. as most doctors believe, nationalization 
of medical services is wrong in principle then it is for the pro- 
fession, and particularly for those who speak for them, to state 
this outright and fight on principle. Because a Governmett 
Department controls the finance of any scheme that is no reason 
why that Department should control the members who work it. 
A Government Department controls the present National Healt 
Insurance scheme, but it works none the worse for the fact that 
the individuals are not controlled ; indeed, one would sugges 
that that is why it works as well as it does. 
* What is wanted is the provision of facilities for better hospitd 
services, for x-ray and pathological services, for specialis 
opinions where required, and that is all. But provision doe 
not entail—nor should it—Government control of the inti 
vidual members. This is the crux. If we are against control- 
and that is what nationalization means—then let us fight it 0 
this principle. This shilly-shally, “I am against it on principl 
but perhaps it is necessary.” is nonsense, and simply plays into 
the hands of the bureaucrats. A clear-cut call. Nationalization 
we are against ; it is neither necessary nor called for ; we won! 
have it—I am, etc., 


Highgate, N.6. W. Lees TEMPLETON. 
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The B.M.A. Obstructive ? 


Sir,—Your corresponcent Dr. Lennox Johnston must have 
been singularly unfortunate at Wallasey it he has experienced 
so keen a “ spirit of rivalry ” with professional colleagues and 
has felt so acutely the presence of the ~ popularity-seeker and 
the humbug” and the paucity of professional co-operat‘on. 
Perhaps the district in which I work has been more favoured 
by providence, but in twenty years I have not observed any 
undue “spirit of rivalry,” and | do not regard my colleagues 
with suspicion or hunt for humbugs. If Dr. Johnston’s argu- 
ments were typical of the average thoughtful medical Socialist 
it would augur ill inceed for our profession. 

Dr. Johnston states that the present Government has a 
“clear mandate,” but this does not necessarily imply that all 
White Papers should be quickly converted into law without 
discussion or that in all instances the public would agree with 
the Government. I have asked many of my patients, including 
factory workers, and I do not find any marked enthusiasm 
for a full-time salaried medical service, and this is the experience 
of many other doctors. In such a controversial matter I think 
that the desire to force a large section of the profession (dubbed 
as “ obstructionists ”’) to toe a line designed by other people is 
unwise and undemocratic, and in this connexion I would draw 
Dr. Johnston’s attention to another correspondent’s letter on 
the same page—‘ Service Medical Officer.” We must never 
forget that force applied to other people subjects the forcer to 
the danger of a sadistic element which is most undesirable.— 
I am, etc., ‘ 

Chiswick, W.4. 


JOHN LANGFORD. 


Sir—In reply to the points of criticism of my recent letter 
by Drs. Henry Robinson, Mungo Park, and W. N. Maple 
(Supplement, March 2, p. 50) weighty arguments can be adduced 
in favour of and against both saiaried service and private 
practice, but the overriding consideration in favour of a salaried 
service seems to me to be that it will encourage preventive 
medicine—much the best type of medicine—whereas the present 
system positively encourages ill-health. The more illness there 
is the more prosperous the medical profession, and vice versa : 
and this has had, in my view, a profoundly adverse effect on 
the nation’s health. (I shall not here attempt to substantiate 
this statement: it would open up a further big controversial 


issue.) I speak from 24 years’ experience of private practice, 


during which I have held several salaried posts. 

In competitive practice doctors often dare not speak their 
minds (to the detriment of their therapeutic efficiency) or with- 
hold certificates that ought to be withheld for fear of losing 
valuable patients. The absence of competition would lead to 
more friendly collaboration between doctors, in my view. | 
admit, however, that competition has value in keeping One up 
to scratch. I am all for courtesy in dealing with patients, and 
popularity. When, however, a pleasant manner and outward 
appearances of success count for more than efficiency, so far 
as financial reward is concerned, there is something seriously 
Wrong with the system. Patients are able to judge manner and 
appearances but have insufficient medical knowledge to judge 
efficiency. 

With regard to the Government’s mandate, one of the planks 
of the platform on which the Labour Party stood at the polls 
was a State salaried medical service outlined in an official 
booklet published by the Labour Party.—I am, etc., 


Wallasey, LENNOX JOHNSTON. 


In Germany 


Sir,—I think that my experience of the wastage of doctors 
in the B.A.O.R., due to bad medical administration, is 
sufficiently appalling to warrant this letter. In January I 
Was at a unit where there were three doctors. There was only 
enough work to keep one. doctor busy for three hours a day. 
Ihave now moved. Here there are six doctors. There is work 
for two; three are waiting to be demobilized but cannot 
80 because they are waiting for reliefs from England to come 
and do “this nothing ” for them.—I am, etc., 


“B.A.O.R. MEDICAL OFFICER.” 


H.M. Forces Appointments 


ROYAL NAVY 


Surg. Capt. C. E. Greeson to be Surg. Rear-Admiral. 

Surg. Cmdr. H. L. P. Peregrine has been placed on the Retired 
List with the rank of Surg. Capt. 

Surg. Lieut.-Cmdrs. W. Greaves, E. J. Littledale, T. F. Davies, 
D. P. Gurd, W. A. S. Grant, G. D. Wedd, P. K. Fraser, J. G. More- 
Nisbett, and C. V. Harries to be Surg. (mdrs. 

, “ig Lieut.-Cmdr. C. Ommanney-Davis (ret.) to be Surg. Cmdr. 
ret.). 

Surg. Lieuts. J. K. Salmon, J. M. Couchman, A. W. W. Robinson, 
E. S. Elliott, W. J. Cranley, K. G. O. Gordon, and E. A. Penn, 
D.S.C., to be Surg. Lieut.-Cmdrs. 

Surg. Lieuts. (emergency) G. N. Reed, D. L. Ridout, R. M. 
Coplans, and J. F. Hughes to be Surg. Lieut.-Cmdrs. (Emergency). 


ARMY 


Major-Gen. D. T. Richardson, C.B., M.C., late R.A.M.C., having 
comp.eted four years in the rank, has retired on retired pay. 
Lieut.-Col. C. O. Shackleton, from R.A.M.C., to be Col. 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Col. A. L. Robb has retired on retired pay on account of 
disability and has been granted the honorary rank of Col. 

Lieut.-Col. H. J. Bensted, O.B.E., M.C., has retired on retired pay. 

Capt. H. F. Lambert has retired. 

Lieut. (War Subs. Capt.) B. Devlin, from R.A.M.C., Emergency 
Commission, has been granted a short service commission in the 
rank of Lieut., and to be Capt. 

Short Service Commission—Capt. W. M. Stewart has been 
appointed to a permanent commission. ; 


TERRITORIAL ARMY 
RoyaL ARMY MEpDIcAL Corps 


Major G. Tudhope has relinquished his commission, and has been 
granted the honorary rank of Lieut.-Col. 
War. Subs. Major G. W. Monro to be Major. 


LAND FORCES: EMERGENCY COMMISSIONS 
ARMy MEDICAL Corps 


War Subs. Lieut.-Col. R. Southward has relinquished his com- 
mission on account of disabiiity, and has been granied the honorary 
rank of Col. 

War Subs. Majors W. C. B. Harrison and J. C. Loxton have relin- 
quished their commissions and have been granted the honorary rank 
of Lieut.-Col. 

War Subs. Major H. O. MacC. Merewether, O.B.E., has relin- 
quished his commission on account of disability, and has been granted 
the ,honorary rank of Lieut.-Col. 

The notification regarding War Subs. Major G. E. Ord, O.B.E., 
in a Supplement to the London Gazette dated Jan. 29, has been 
cancelled. 

War Subs. Capis. F. I. McD. Paterson and T. Crawford have 
relinquished their commissions on account of disability, and have 
been granted the honorary rank of Major. 

War Subs. Capts. A. Oriek and A. Stern have relinquished their 
commissions and have been granted the honorary rank of Major. 

War Subs. Capt. I. Schrire has relinquished his commission and 
has been granted the honorary rank of Capt. 

War Subs. Capts. T. Dougray, M. I. Kelley, A. Kellner, H.-L. 
Hackett, H. McC. Shaw, G. C. Griffiths, R. I. Randall, H. W. Gray, 
W. J. Cameron, D. H. Nelson, A. J. Kalisch, A. H. Granat, 
P. Waters, S. Gordon, V. H. Addison, D. C. H. Draffin, J. Lapraik. 
A. E. Thomas, W. G. Richards, T. B. McMurray, and M. Kalitzki 
have relinquished their commissions on account of disability and 
have been granted the honorary rank of Capt. 

The notification regarding War Subs. Capt. R. V. Coxon, in a 
Supplement to the London Gazette dated Dec. 21, 1945, has been 
cancelled. 

War Subs. Capis. M. Braun and Z. Urbanek have relinquished 
their commissions. 

Lieut. R. W. Fynn has relinquished his commission and has been 
granted the honorary rank of Lieut. e 


Lieuts. R. W. Armstrong and F. M. Stewart have relinquished 
their commissions. 
To be Lieuts.: H. H. Brassey-Edwards, P. Dohan, J. A. Tassie, 


G. P. Balouney, T. Solomon, and W. N. Rogers. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 
War Subs. Capt. B. B. Stimson, M.B.E., has relinquished her 
commission and has been granted the honorary rank of Major. | 
War Subs. Capts. J. C. Willison and M. C. Goodchild have relin- 
quished their commissions on account of disability and have been 
granted the honorary rank of Capt. 


INDIAN MEDICAL SERVICE 


Major W. A. Burki, C.B.E., to be Lieut.-Col. 

Maior J. T. Prendiville has relinquished his commission on account 
of ill-health and has been granted the honorary rank of Major. 

Capts. M. C. L. Smith, M.C., V. D. Gordon, D. R. Nicol. C. H. 
Bliss, S. Shone, J. H. Walters, and D. R. Cattanach to be Majors. 
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Association Notices 


GROUP OF DERMATOLOGY 


A meeting of the recently formed Group of Dermatology in 
the Association will be held at B.M.A. House, Tavistock Square, 
London, W.C.1, on Thursday, March 21, 1946, at 2 p.m. The 
Group consists of all those members of the Association who 
are engaged predominantly in the practice of dermatology. The 
agenda will consist of: (a) the election of a chairman ; (b) con- 
sideration of the size of the Group Committee : and (c) a general 
discussion on the work of the Group. Cuartes HILL, 


Secretary. 


Sir Charles Hastings Clinical Prize 


The Sir Charles Hastings Clinical Prize, which consists of a 
certificate and a money award of fifty guineas, is again open 
for competition. The following are the regulations governing 
the award: 


1. The prize is established by the Council of the British Medical 
Association for the promotion of systematic observation, research, 
and record in general practice; it includes a money award of the 
value of fifty guineas. 

2. Any member of the Association -who is engaged in general 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered is of 
sufficient merit no award will be made. It is to be noted that 
candidates in their entries should confine their attention to their own 
observations in practice rather than to comments on _ previously 
published work on the subject, though reference to current literature 
should not be omitted when it bears directly on their results, their 
interpretations, and their conclusions. 

4. Essays, or whatever form the candidate desires his work to 
take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than Dec. 31, 1946. The 
prize will be awarded at the Annual General Meeting of the Associa- 
tion to be held in 1947. : 

5. No study or essay that has been published in the medical press 
or elsewhere will be considered eligible for the prize, and a con- 
tribution offered in one year cannot be accepted in any subsequent 


year unless it includes evidence of further work. A prizewinner in ~ 


any year is not eligible for a second award of the prize. 

6. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay the decision of the 
Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be distin- 
guished by a motto, and must be accompanied by a sealed envelope 
marked with the same motto, and enclosing the candidate’s name 
and address. 

8. The writer of the essay to whom the prize is awarded may, on 
the initiative of the Science Committee, be requested to prepare a 
paper on the subject for publication in the British Medical Journal, 
or for presentation to the appropriate Section of the Annual Meeting 
of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Secretary. 


Diary of Central Meetings 
APRIL 
3. Wed. COUNCIL, 10 a.m. 


_ Branch and Division Meetings to be Held 


AyRSHIRE Diviston.—At Belleisle House Hotel, Ayr, Wednesday, 
March 27, Annual Dinner and Dance. 

BROMLEY Division.—At Bromley County School for Boys, Hayes 
Lane, Bromley, Tuesday, March 19, 8.15 p.m., Dr. Charles Hill: 
*“What-Now?”’ All doctors in the Bromley and neighbouring 
Divisions are urged to attend. ; 

East Herts Diviston.—At Mayflower Hotel, Hertford. Wednes- 
day, March 20, B.M.A. Lecture by Dr. Robert Forbes: The Doctor 
as a Litigant. 

KinGston Diviston.—At Kingston County Hospital, Wolverton 
Avenue, Kingston-on-Thames, Tuesday, March 19. 8.30 p.m. 
Address by Dr. John McMichael: The Treatment of Heart Disease 
in General Practice. 

MACCLESFIELD AND East CHESHIRE Diviston.—At Royal Oak 
Hotel. Alderley Edge, Wednesday, March 20, 8.15 p.m. Address 
by Dr. J. Blair Hartley: Recent Advances in Diagnostic X-ray 
Technique 

NortH OF ENGLAND BrANcCH.—At Royal Victoria Infirmary. 
Newcastle-upon-Tyne, Thursday, March 21, 8.15 p.m., meeting of 
the North-Eastern Association of Medical Women. Address _ by 
Dr. Janet Vaughan: Clinical Aspects of Protein Metabolism. Aj] 
doctors in the area of the Division are invited. 
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POSTGRADUATE NEWS 


The Fe:lowship of Medicine announces: (1) Week-end Course j 
diseases of the ear, nose, and throat, all day, Sat. and Sun., March 
23 and 24, at Metropolitan Ear, Nose, and Throat Hospital: QR 
vision course in anaesthetics, lectures and/or demonstrations dah, 
at various London hospitals, April 1 to 13; (3) Course in proctolgg,’ 
at St. Mark’s Hospital, City Road, daily, April 1 to 6. e, 


Cambridge University-has arranged a 14-day refresher Course j 
general medicine for medical officers released from the Forces aj the 
Southend-on-Sea General Hospital commencing April 1, There wij 
also be a 14-day course in social and industrial medicine at Luo, 
in May. Assistance will be given in procuring accommodation for 
the Southend course on application to the secretary, Southend-op. 
Sea General Hospital. General practitioners may attend these 
courses should vacancies occur. Further particulars and forms of 
entry may be obtained from Dr. Firth, Trinity Hall, Cambridge, 


DIARY OF SOCIETIES AND LECTURES 


RoyaL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, §.w— 
Tues. and Thurs., 5 p.m. Oliver-Sharpey Lectures by Dr. R, D 
Lawrence: A Case of Lipodystrophy and Hepatomegaly with 
Diabetes, Lipaemia, and other Strange Metabolic Disturbances 
suggesting a New Aspect of Insulin Action. 


RoyaL Socigty OF MEDICINE 


Mon. to Fri. inclusive, at 5 p.m. daily. Special series of Meetings 
on practical problems which faced medical science during the war. 
Probiems of Protection. 

Section of Pathology.—Tues., 4 p.m. Laboratory Meeting at the 
Chester Beatty Research Institute, Royal Cancer Hospital (Free), 

Demonstrations. 5.30 p.m., General Meeting of Fellows, 

Section of Disease in Children.—Fri., 4.30 p.m. (Cases at 3.30 
oe Meeting at Hospital for Sick Children, Great Ormond Streei, 

Section of Epidemiology and State Medicine.—Fri., 3 p.m. Meet- 
ing at the Medical Society of London, 11, Chandos Street, W. Paper 
pd om F. O. MacCallum and W. H. Bradley: Homologous Serum 
aundice. 


RoyaL INsTITUTE OF PuBLIC HEALTH AND HyGIENE, 28, Portland 
Place, W.—Wed., 3.30 p.m., Dr. William Gunn: The Control of 
Gastro-intestinal Infections—including Dysentery. 


RoyaL_ Institution, 21 Albemarle Street, W.—Thurs., 5.15 pm, 
Sir Henry Dale, M.D., F.R.S.: Chemical Transmitters of the 
Effects of Nervous Impulses—(4) Transmission of Excitation at 
Nerve-endings in Voluntary Mus¢le and Eleciric Organs. General 
Conclusions. 


RoyaL Society OF TROPICAL MEDICINE AND HyYGIENE.—At School of 
Tropical Medicine, Pembroke Place, Liverpool, Thurs., 8 p.m. 
Laboratory meeting. Demonstrations. 


BIRTHS, MARRIAGES, AND DEATHS 


the charge for an insertion under this head is 10s. 6d. for 18 words or less. 
Extra words 3s. 6d. for each six or less. Payment should be forwarded with 
the notice, authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later than first post Monday 
morning. 


BIRTHS 


KEpPIcH.—On Feb. 13, 1946. to Enid (née Rostron), wife of Capt. 


Peter H. Keppich, a daughter—Judith Katharine. k 
Latrey.—On March 5, 1946, at Ambrook, Torquay, to Betty, wife of 
Dr. R. A. Lattey. a son—Douglas Arthur. 


MARRIAGES 
Hirst—Jorpan.—On Feb. 2. 1946, at Bournemouth, Major Eric 
David Wear-Brown Hirst, R.E., to Anne Elaine Elizabeth Jordan, 


Capt., R.A.M.C. ; 
RUMSEY—STEVENSON.—In_ Australia, April. 1945, Dr. Aldridge 


Rumsey, of Crowborough, Sussex, to Dorothy Stevenson. 


DEATH 

CLAYTON-MITCHELL.—On Feb. 21, 1946, in a nursing home in 
Norwich, three weeks after a serious operation, Dr. Matthew 
Clayton-Mitchell. 


The Scotsman reports protests at a recent meeting of the 
Edinburgh Public Health Committee about 2 conference on hospitals 
which had been “sworn to secrecy’ and the Government’s pr0- 
nosals to take over the hospitals. After the chairman had stated 
that he, with the town clerk and the medical officer of health, had 
attended a conference in St. Andrew’s House, which was secret, the 
treasurer, Mr. A. H. A. Murray, said he -deprecated that such dis- 
cussions should go on behind closed doors under an oath of secrecy 
and that local authorities should not be allowed to enter into them. 
Other bodies had apparently been consulted but not the elected 
representatives of democracy. Public money had been sunk in the 


hospitals, and he would fight to the last ditch to keep their hospital 
with its war memorial from passing to national control. The chait- 
man, Councillor Banks, said there was no bargain at the St. Andrews 
House meeting: “We were told what was going to happen, and 
you won't know until the draft Bill is in your possession.” 
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